• OFID 2018:5 (Suppl 1) • Poster Abstracts involvement in HIV care. Despite expanding roles, there is a paucity of data regarding the impact of collaboration amongst pharmacists and physicians on inpatient antiretroviral management. We evaluated the effects of an antiretroviral stewardship team, comprised of an HIV specialized pharmacist, Infectious Disease physician, and associated learners on reducing inpatient antiretroviral-related errors.
. Results. Two hundred ninety-seven admissions were evaluated of which 15 were excluded due to treatment for Hepatitis B and PrEP. Forty-eight percent of included admissions (134/282) had at least one intervention made, with 196 interventions made in total. The following variables were assessed to identify predisposing risk factors for errors: non-institutional outpatient provider ; P = 0.014), admission to the intensive care unit ; P = 0.024), change in GFR .710]; P = 0.027), CD4 count <200 cells/mm 3 ; P = 0.045), and multi-tablet inpatient regimen (CoC) is paramount to the successful management of patients with human immunodeficiency virus (HIV), and is uniquely challenging when patients are mobile. Over the past several years Immigration and Customs Enforcement Health Service Corps (IHSC) has increased training and education for providers regarding the provision of CoC. The objective of this study was to evaluate the impact of these efforts by assessing provision of and factors associated with CoC counseling to HIV-infected detainees in 2015 as compared with 2017.
Methods. This retrospective analysis reviewed electronic health records of detainees with confirmed HIV infection detained at any of the 21 IHSC-staffed nationwide facilities between January-December 2015 and January-August 2017. Using SAS software V.9.3, odds ratios, 95% CI, chi-square, univariate and multiple logistic regression analyses were utilized to assess and compare relationships between independent variables and CoC for 2015 and 2017.
Results. Five hundred and eight HIV-infected detainees were identified; they were predominately male (88.4%), born in Mexico (37%), generally had CD4 counts >200 (86.2%) and had an established diagnosis of HIV prior to entering custody (94.1%). Among all primary variables assessed for predictive association to CoC, female gender and infectious disease (ID) consultation were statistically significant (P = 0.0.0058, 0.0085) after adjusting for all other variables. Compared with all other detainees, our sample was in custody twice as long (61 days vs. 31 days, P < 0.001). In 2015 and 2017, 91% of detainees received ART during custody, and CoC prior to release nearly doubled from 29.4% in 2015 to 59.6% in 2017.
Conclusion. Discussing CoC with ICE detainees is imperative given their increased risk for treatment interruption. Our results emphasize that (i) CoC discussion should happen early in custody stay as most detainees have left our care system within two months of entry, (ii) providers should be aware of possible bias during counseling and offer the same level of CoC discussion regardless of gender or clinical parameters. Questions prompting and reminding providers to have CoC discussions should be included in HIV-specific templates during the initial health assessment.
Disclosures. All authors: No reported disclosures. Methods. A CME/CE/CPE-certified, 60-minute, video-based activity was developed to increase knowledge of the latest clinical-trial and real-world data for the prevention and treatment of HIV. The activity posted online on March 26, 2018 and featured four experts. Segmented into three sequentially linked presentations, each presentation featured a moderator and panelist who summarized the latest data and evaluated potential clinical implications with regard to, HIV prevention strategies, including PrEP; Existing and emerging HIV ARV regimens; and the management of HIV/HCV coinfection.
The Prevention and Management of HIV: Online Education as a Tool to
Educational effectiveness was assessed with a repeated-pairs pre-/post-assessment study design, in which each individual served as his/her own control. Responses to three multiple-choice, knowledge questions and one self-efficacy confidence question were analyzed. A chi-squared test assessed changes pre-to post-assessment. P-value < 0.05 is statistically significant. Effect sizes were evaluated using Cramer's V (<0.05 modest; 0.06-0.15 noticeable effect; 0.16-0.26 considerable effect; >0.26 extensive effect). Data were collected through April 25, 2017.
Results. 4,485 HCPs, including 954 physicians have participated in the activity. Data from HIV/ID specialists (n = 50) who answered all pre-/post-assessment questions during the study period were analyzed. Significant improvements were observed overall (P = 0.0039; V = 0.166) and in several specific areas of assessment ( figure) . Following activity participation, 22% of ID specialists indicated increased confidence in answering patients' questions about new ARV agents and regimens and 90% of HIV/ID specialists indicated a commitment to incorporate one or more changes into practice.
Conclusion. Participation in this online education consisting of segmented video interviews on new clinical data significantly improved ID specialists' knowledge and confidence with regard to key advances in HIV prevention, treatment, and the management of HIV/HCV coinfection. These findings highlight the positive impact of well-designed online education. 
